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Abstract 
Being developed within the Early Intervention (EI) Structure of Aveiro, this project consists on implementing a 
method where the video recording of interactions, further analysis and feedback, supervised by a VHT/VIG 
specialist, aims to promote relational competences in all dyads present in EI: family–child; EI professional–family; 
EI supervisor–EI professional. Assuming that higher quality relationships will result, in children, in better growth 
and development; in families, in better competences to identify needs and resources and in lower levels of 
depression; in EI professionals and supervisors, in better intervention and supervision competences, and in lower 
stress levels. 
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1. Introduction 
The project “Promoting Relational Competences in Early Intervention through the Video Home Training/Video 
Interaction Guidance (VHT/VIG) Method” intends to address the need to support professional development of EI 
supervisors and home visitors, in order to implement an approach focused on relationship, based on strengths, 
family centred,  ecological and reflective, in the EI Structure of Aveiro [included in the Portuguese National System 
of EI in Childhood (SNIPI), created by the Decree Law 281/2009, 06-10].  
It is assumed that the quality of the relationships experienced by the child with the main caregivers has a crucial 
impact on his/hers development (Nugent, 2005; McWilliam, 2010; Siegel, 1999). The VHT/VIG, whose main object 
of intervention is the set of relational competences occurring within the dyads family–child, family–professionals, 
supervisors–home visitors and between home visitors, has been identified as an excellent method for the analysis 
and promotion of ongoing transactions in the EI dynamic. Trained and supervised by a Portuguese specialist on 
VHT/VIG (the VIGer Supervisor Fátima Feliciano), the intervention group of the project has been limited to fifteen 
elements, due to the specificity of the work to be done. In order to ensure collective empowerment (Turnbull, 
Turbiville & Turnbull, 2000), and a cascade intervention, the group includes elements of the Technical Supervision 
Nucleus and Local Intervention Teams (LIT) (Aveiro EI Structure).  
In November 2008, with a lecture open to the academic community in the University of Aveiro, the VHT/VIG 
method was presented and linked to EI for the first time; some EI professionals from Aveiro, Coimbra and 
Portalegre were present, too. Afterwards, in the framework of the dynamics and procedures proposed by VHT/VIG, 
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and in the context of EI, a research project was envisioned, aiming to promote the quality of the relationships going 
on between families and children under EI support, LIT professionals and families, LIT professionals and their peers 
and, lastly, between supervisors and LIT professionals. Two grants awarded by the Calouste Gulbenkian Foundation 
made it possible to carry out the pilot study and establish procedures that were consolidated with the funding 
awarded by the Portuguese Science and Technology Foundation (PTDC/CPE-CED/113484/2009), starting on 1st. 
March 2011. 
2. Literature review 
Parents and early childhood education professionals know that babies need affectionate and responsive care for 
the development of attachment relationship, through which they’ll make sense of the world. They also know that 
good learning opportunities take place in the context of inter-personal relationships between children and the people 
who are significant to them. If the best way to help very young children to grow up into curious, self-confident and 
capable learners is to provide them with consistent and affectionate care (the basis of safe bonding relationships, 
with adults who are important to them), the quality of this care and relationships also seems to affect their future 
ability for empathy, emotional regulation and behavioral control (Shonkoff & Phillips, 2000). 
Children at risk of developmental delay are exposed to conditions of biological risk (e.g. the mother and child’s 
physical health condition) and/or environmental risk (e.g. attachment issues) and need specialized support 
(Graminha & Martins, 1997). Knowing that the family holds the relational dynamics and the necessary potential 
context to allow and promote the child’s adequate development, EI aims to maximize the support given to families 
with minimal intrusion, converting the existing knowledge on human development into a better environment for the 
growth and development of the child, optimizing his/hers learning opportunities. This is also the directive of The 
International Initiative (I.I.), an organization that encourages families to find at home solutions that help rebuilding 
their lives and the responsibility of its elements – equivalent to the “parent empowerment” referred by Meisels and 
Shonkoff (1990), and Santos (2009), where parents are specialists in knowing and supporting their children. I.I. 
assumes the absence of value judgments and the maximization of family time, in order to attain the emotional 
strengthening of its elements, as a means to strengthen family cohesion (Ancona, in I.I., 1992). It aims, in practice, 
to work at home and in the community; helping parents to become aware of their competences; promoting self-
esteem and the ability to develop change strategies; outlining work methods in which the family is the leader and the 
professional partners with the family and the child, as opposed to acting as a figure of authority. In this initiative, 
Video Home Training (VHT), defined as a “therapeutic instrument used in some residential institutions”, has been 
highly useful to parents at home, “especially to those who have difficulty in dealing with their children’s needs” 
(I.I., op. cit., p.6). However, VHT may also be applied to other contexts; when video is used as a basis to promote 
the relationship between parents and professionals and between professionals, it is called “Video Interaction 
Guidance” (VIG). In this type of intervention, specific communication moments are recorded and then reviewed 
under the supervision of the VIGer. The use of video at home is innovative and helps parents to recognize the 
child’s communication initiatives and to become self-aware of functional behaviours, thus promoting pleasure and 
self-confidence. Similarly, the act of acknowledging and becoming aware of the communication potentials that eases 
and enables interaction, enhance the skills and satisfaction in the relational process, that encourages and promotes 
development (Feliciano, 2002).  
Besides the family, the professionals who are responsible for providing support will also benefit from the 
reinforcement of enhancing communication. “Giving the direct intervention professional the opportunity to reflect 
upon his/her work, to think and talk about the interactions occurring with children and families, in a context of work 
meetings that are psychologically comfortable and safe, under the coordination of a supervisor, is crucial for the 
success of the intervention” (Santos, 2007, p. 170). Thus, it is important to build up the competences of these 
professionals in the “dimensions of stimulation, sensitivity and in the (promotion of) families’ autonomy (…), in the 
context of the five core values that compose a desirable approach in EI: family centered, focused on relationships, 
based on strengths, ecological and reflective, and building the Competences Profile in EI Supervision” (op. cit., p. 
172). Given the need to ensure that supervision is encouraging and based on strengths, VIG is an adequate 
instrument to develop enabling competences both in the team and the family (Spinusa, 2004). 
Vermeulen (2006), reflecting on the occurrence of positive change, mentions Lambert’s common factors, 
attributing 40% to the ‘client factor’, 30% to the ‘relationship factor’, 15% to the ‘hope and expectations factor’ and 
15% to the ‘model and techniques factor’. Because video allows one to view a social reality objectively, it allows for 
a second chance to understand and reflect deeply on the positive change, enabling the understanding and agreement 
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between participants, benefitting the relationships between parent and child, parents and professional and between 
professionals. The frame-by-frame analysis of communication promotes a positive effect in the relationship with the 
client, affecting the ‘relationship factor’. The intervention promotes the positive awareness of parents’ interaction 
competences, as well as of the verbal and non-verbal signs involved in the way the child and parents communicate, 
resulting in an enhancement of the understanding between parents and their children, and in a more positive self-
evaluation that encourages active work towards change, favouring the ‘client factor’. Positive change in the 
perception of the child, of his/hers pedagogic competences, benefits, in parents, the ‘hope and expectation factor’. 
Given the fact that the importance of the quality of communication existing in any model or program is universal, 
VHT/VIG becomes a high quality instrument used in support programs, its impact falling on the ‘model and 
techniques factor’. 
Feliciano (2002) assessed and confirmed the benefits of VHT/VIG in a Portuguese sample. In the 
(experimental) study, with intervention in maternity wards and at home, the effects in dimensions of parents and 
premature babies were assessed, with measures in T1 (pre-intervention), T2 (medical discharge) and T3 (three months 
after medical discharge). The results confirm the existence of parental leadership and communication competences 
between parents and premature baby; benefits in depression (> mothers T3), perceptions (> VHT), self-esteem (> 
mothers), feelings and attitudes (> mothers), weight gain and maternal feeding (at Neonatal Intensive Care Unit) in 
the intervention sub-groups. She concluded that VHT/VIG is pertinent and that there is a need for a multifaceted 
intervention, articulating relevant EI focal points: infants, family, professionals and the surrounding community. 
3. Main goal and expected results  
To carry out research in order to promote professional and relational competences in EI (direct intervention 
and supervision) using the VHT/VIG method, is the general goal we intend to attain with this project.  
 
Given that in VHT/VIG the video feedback allows for the discussion and demonstration of how to enrich and 
develop basic communication, reinforcing it in parents, children and professionals (Feliciano, 2002), and that some 
values that guide it – partnerships with families, interventions in the home context, focusing on existing relational 
competences and respect for cultural diversity (I.I., 1992, p. 2-3) – are common to those of EI [develop a family 
centred, focused on relationships, based on strengths, ecological and reflective approach (Wollenburg, Campbell & 
Doan-Sampon, 1999; Santos, 2007)], the method is an excellent means to achieve this goal.  
Thus, having in mind the objective of promoting an assessment culture and the consequent development of 
competences at all structural levels of EI, the intention is to create a research project in which the intervention 
focuses on three main subjects: supervisors and EI professionals, as reflective leaders and supervisors of local 
intervention teams (LIT), as well as interventionists in families; families, who promote conditions that enable the 
development of their children; and children, who enjoy the enabling conditions that are created. Firstly, we will 
focus on the training and direct supervision of supervisors and LIT professionals who participate directly in the 
intervention/training/supervision group; and indirectly on professionals who will be supervised. Secondly, we will 
focus on (indirect) intervention with the families who will be brought for supervision by their respective home 
visitors. Thirdly, we will focus on indirect intervention on children at risk of developmental delay – these being our 
main, final and emotionally dearest objective. 
Thus, we hope to promote the development of competences of identification and analysis of the EI 
professionals/supervisors’ communicational behaviours – in themselves, in professionals with whom they work and 
in the families for whose support they are responsible. Following the analysis and self-analysis of the 
situations/behaviours of communication seen at the various structural levels of EI (supervision and home visiting) 
and brought into the context of VHT/VIG training/supervision though video recordings, it is expected that: 
 
x EI LIT supervisors and professionals participating in the group, will become aware of their communication 
potential, resulting in an increase of its actual use, both with other EI professionals who don’t participate directly in 
the group, as well as with families to whom they provide support; these results will lead to better competences in 
Reflective Leadership (Parlakian, 2001) and in EI Supervision (Portugal & Santos, 2003a, 2003b; Santos, 2007), in 
higher levels of EI competences in the dimensions of stimulation, sensitivity and promotion of families’ autonomy 
(Santos, 2007), as well as in lower levels of Vulnerability to Stress (23 QVS); 
 LIT professionals will develop meta-cognition (self-awareness of the rituals of contact and micro-analysis 
of communication) about their own communication competences with families and their peers, thus promoting the 
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quality of their work, both in the team of peers and in the direct work with families being supported. These results 
will be made clear through the achievement of higher results in the dimensions of stimulation, sensitivity and 
promotion of families’ autonomy (“EI professional’s style”), as well as in lower levels of Vulnerability to Stress (23 
QVS); 
x When supported by better trained professionals, who are capable of handling the most important issues 
related to interpersonal communication and its use, the families of children at risk of developmental delay may 
develop communication and responsiveness competences which will better meet the needs of their children. These 
changes will be visible through empowerment and a higher ability to identify the needs and resources that are 
necessary to ensure the family’s well being and functioning and in fewer symptoms of depression; 
x Children at risk of developmental delay, involved with their main caregivers/families in relationships that 
are psychologically more nourishing (aligned with their emotional and cognitive needs), will have better 
opportunities for learning and development, resulting in higher developmental competences and levels of psycho-
emotional and motor growth. Regarding these variables and bearing in mind that positive results in the “families 
subject” lead to positive results in child’s development, we will aim to collect the available growth and development 
data from the respective individual records. 
4. Methodology  
4.1 General dispositions and hypotheses 
As children at risk of developmental delay are usually subject to conditions of biological and environmental 
risk, there is clinical, social and political interest in preventing developmental delays. Families emerge as a major 
focus of the intervention in partnership, aiming for the empowerment and awareness of the competences that need to 
be promoted in a non-invasive, non-imposing way. This methodology uses the family’s own resources and the 
relationship with the professional, and is facilitated by technical supervision on professional development, which 
helps to promote parental competences in an escalation of continuous efforts: the child is reinforced by parents, who 
are reinforced by professionals, who are reinforced by the EI supervisor, who in turn is reinforced by a VHT/VIG 
supervisor. 
We outlined a Quasi-Experimental study, pre-test-post-test, with two non-equivalent control groups, with a 
sample conveniently organised by the EI structure of the district it belongs to, and an assessment carried out during 
the intervention. We used two control groups (one from the centre of the country, another from the southern region), 
allowing for two baseline measurements for the assessment of the intensity of the effects of VIG and VHT and an 
assessment done halfway through the intervention. Both measurements allow for the decrease in invalidity factors 
such as the selection and maturation of the subjects included in the sample (given that we have a group sample 
organised according to professional training and families involved and flagged as being at risk in a given 
geographical area, with distinct evolutional, intervention and training processes) (Fortin, 2009). Thus, we have an 
intervention group (EI Aveiro), two control groups (EI Coimbra and EI Portalegre) and a selection of instruments 
that are adequate for each dimension to be measured according to the following hypotheses: 
 
a. VIG supervisors present favourable changes when compared to those in the control groups, in terms of 
vulnerability to stress, reflective leadership and in EI supervision competences; 
b. VHT and VIG professionals present favourable changes when compared to those in the control groups, in 
terms of vulnerability to stress and in the dimensions of stimulation, sensitivity and promotion of families’ 
autonomy; 
c. Parents in VHT present favourable changes when compared to those in the control groups, in terms of 
depression symptoms and in the identification of relevant needs and resources for their families; 
d. Children in VHT present favourable changes when compared to those in the control groups, in terms of 
growth and development. 
 
We started VHT/VIG [studied and under implementation in Portugal by Feliciano (2002)] with families, 
professionals and EI supervisors, after guaranteeing participation and research ethics and applying the instruments 
in T0. The high instability and mobility of the elements of the EI Structures, both in the intervention and in the 
control groups, reflecting deep changes in Portuguese policies relevant to EI, led to consider what occurred 
previously to the 1st. March 2011, as pilot study. Then, in the first year and in the intervention group, we’re having 
an initial training course, followed by practice, supervision and deepening of the knowledge on VHT/VIG in EI. 
1776  Paula C. Santos et al. / Procedia - Social and Behavioral Sciences 29 (2011) 1772 – 1781
Afterwards, training and supervision will continue and the participants in the group will have the opportunity to 
improve their skills and competences having the institutional certification as VIGer in mind (participants will be 
able to request certification as VHT/VIG specialists). 
 
4.2 Methods and Instruments 
We will use questionnaires the 23 QVS (Serra, 2008), Self Assessment of Reflective Leadership (Parlakian, 
2001) and EI Supervision Competences Profile (Santos, 2007) to collect the data for the assessment of the 
dimensions identified in supervisors. 
In order to assess the variables identified in home visitors, we will use the questionnaires 23 QVS (Serra, 2008) 
and Parameters for Self Assessment of Performance in EI, in an Experiential Perspective (Santos, 2007). 
The variables and dimensions identified in families will be assessed through the Depression Scale of the 
Centre for Epidemiologic Studies (CES-D) (Gonçalves et al., 2003), Family Resources Scale (Serra, Firmino, 
Ramalheira and Canavarro, 1983) and the Inventory of Family Needs (INF) (Bailey and Sieonsson, 1990). 
Data on growth and development of children supported by EI professionals involved in the study are, 
respectively, those included in the individual health record (weight, height and head circumference) and those 
resulting from the application of the Schedule of Growing Skills II (Bellman, Lingam and Aukett, 2003), depending 
on availability. 
 
The questionnaire 23 QVS is a Likert-type scale with some reversed items. A value of 43 is the cut-off point 
above which a person is considered to be vulnerable to stress (Simões et al., 2008). 
The Self Assessment of Reflective Leadership (Parlakian, 2001) is assessed using a questionnaire comprising 19 
questions, distributed in a Likert-type scale from 1 to 3; in it, it is evaluated whether the answers are mostly 1’s 
(related to new reflective supervision), 2’s (not entirely related to new reflective supervision) or 3’s (related to 
proficiency in the reflective exercise) (Parlakian, 2001). 
The EI Supervision Competences Profile (Santos, 2007) is also a Likert-type scale, from 1 to 3, and comprises 
a minimum value of 34 and a maximum of 112. 
The questionnaire Parameters for Self Assessment of Performance in EI, in an Experiential Perspective 
(Santos, 2007), consists of three categories, namely, stimulation, sensitivity and autonomy and, in each, 
professionals are graded on a scale of 1 to 5, assessing their perceptions of performance; the minimum value is 3 and 
the maximum is 15. 
CES-D is a Likert-type scale from 0 to 4, comprising 20 items with four reversed items. It assesses the index of 
symptomatology and provides a cut-off point at a value of 20 (Gonçalves et al., 2003). 
The Scale of Family Resources is a Likert-type instrument, from 1 to 5, comprising 12 items with 5 reversed 
items, and its grading is made so that the higher the score is, the better the family resources are (Canavarro, et al., 
1993). 
The Inventory of Family Needs (INF), also composed of a Likert-scale from 1 to 3, has a minimum value of 32 
and a maximum of 96. The result obtained in the questionnaire corresponds to the value of the needs identified by 
families (Bailey & Simeonsson, 1990). 
 
5. Results  
 
Distributed among families and professionals of the EI Structures of Aveiro (intervention), Coimbra and 
Portalegre (both control), a set of data were obtained in the pilot study phase, which was then processed and 
analysed using the Statistical Package for the Social Sciences, 18th version (SPSS), being presented below: 
 
5.1 Families 
Regarding the number of families, there is a large mismatch between the number of families in Coimbra 
(n=93) when compared to Aveiro (n=28) and Portalegre (n=18): the number of families in Coimbra is more than 
twice the sum of Aveiro and Portalegre. Since the number of families in each district is not the same, the data will 
not be compared equitably and a record of descriptive statistics will be kept instead. 
According to an analysis of figure 1, and comparing the mean value of CES-D for the three districts, we 
conclude that the district with the highest average of symptoms of depression among families is Aveiro, with 
Portalegre having the lowest average. All values are below the cut-off point that would indicate depression. 
 
1777Paula C. Santos et al. / Procedia - Social and Behavioral Sciences 29 (2011) 1772 – 1781
0
5
10
15
20
CES-D
Aveiro
Coimbra
Portalegre
 
 
Figure 1. Distribution of results of CES-D in the three districts 
 
Regarding the test of Family Resources, and according to the analysis of chart on figure 2, we find that 
Coimbra is the district where families higher and better identify resources, followed by Portalegre and finally 
Aveiro.  
 
 
 
Figure 2. Distribution of results of Family Resources in the three districts 
 
Regarding the survey carried out using the Inventory of Family Needs (INF), and according to the analysis of 
chart on figure 3, we find that Coimbra is the district where families achieve a higher rating, followed by Aveiro and 
finally Portalegre. 
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Figure 3. Distribution of results of the Inventory of Family Needs in the three districts 
 
Analysing the data in each district, we find that, regarding Coimbra, where there was a sample of 93 
responsible caregivers (mainly mothers) with a median 32 years of age (table 1) with regards to CES-D, the average 
(17.63) is below the cut-off point (20). Regarding the Family Resources questionnaire, the average of the perceived 
value (42.21) is above what would be a result of 3 on the Likert-type scale, a value that is between what would be an 
unfavourable and a favourable self-perception of the resources available to the family, therefore it corresponds to a 
perception leaning towards the positive side in the families from Coimbra. Regarding INF, the minimum value is 32 
and the maximum is 96, showing that there are families for whom needs are very high and others that state they 
don’t feel any kind of need. The average value of this questionnaire (60.78) is below the middle of the total needs 
that is possible to record through this instrument (64). 
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Table 1. Analysis of the results in the district of Coimbra 
 
CES-D (n=90) RecFam (n=92) INF (n=93) Age (n=75) Kinship (n=85) 
Average = 17.63 
Median=14 
S.D. = 11.448 
Min. = 0 
Max. = 54 
Average = 42.21 
Median=43 
S.D. = 7.812 
Min. = 18 
Max. = 55 
Average = 60.78 
Median=62 
S.D. = 16.727 
Min. = 32 
Max. = 96 
Average = 32.36 
Median=32 
S.D. = 6.945 
Min. = 18 
Max. = 56 
Mode = mother 
 
In the district of Aveiro, with a sample of 28 responsible caregivers (mostly mothers), and a median of 26.5 
years of age (table 2), we find that the CES-D average (19) is a little lower than the cut-off point (20). Regarding the 
Family Resources questionnaire, the average of the perceived value (39.46) is also above a result of mainly 3 on the 
Likert-type scale previously mentioned – therefore corresponding to a perception leaning towards the positive side 
for the families from Aveiro. Regarding INF, here the minimum value is 32 and the maximum is 85, showing that 
there are families whose needs are very high, though not reaching the maximum (96) and others that don’t feel any 
kind of needs. The average value (59.81) is below half of the total needs that are possible to record with this 
instrument (64). 
 
Table 2. Analysis of the results in the district of Aveiro 
 
CES-D (n=26) RecFam (n=28) INF (n=26) Age (n=26) Kinship (n=28) 
Average = 19 
Median = 20.50 
S.D. = 12.050 
Min. = 3 
Max. = 46 
Average = 39.46 
Median = 40 
S.D. = 6.478 
Min. = 22 
Max. = 51 
Average = 59.81 
Median = 59.50 
S.D. = 13.903 
Min. = 32 
Max. = 85 
Average = 29.54 
Median = 26.50 
S.D. = 10.238 
Min. = 16 
Max. =46 
Mode = mother 
 
In the district of Portalegre, with a sample of 17 responsible caregivers (mainly mothers) and without data on 
kinship and age (table 3), we find that the average (13.35) is further below the cut-off point (20) when compared to 
the other districts. Regarding the Family Resources questionnaire, the average of the perceived value (41.59) is, 
again, above what would be a 3 on a Likert-type scale already mentioned – therefore corresponding to a perception 
leaning towards the positive side for the families of Portalegre. Regarding INF, here the minimum value is 32 and 
the maximum is 88, showing that there are families whose needs are high, though not reaching the maximum (96), 
and others who don’t refer any kind of needs. The average value of this questionnaire (59.35) is below half of the 
total needs that are possible to record with this instrument (64), as in the other districts. 
 
Table 3. Analysis of the results in the district of Portalegre 
 
CES-D (n=17) Rec.Fam. (n=17) INF (n=17) 
Average = 13.35 
Median = 11 
S.D. = 10.173 
Min. = 1 
Max. = 43 
Average = 41.59 
Median = 45 
S.D. = 10.032 
Min. = 21 
Max. = 56 
Average = 59.35 
Median = 62 
S.D. = 15.692 
Min. = 32 
Max. = 88 
 
The data, following an analysis of descriptive statistics with the limitations of non-equivalent samples, present 
results which are generally within the average values and which do not indicate worrying changes in the three 
dimensions that were measured with the families residing in the three districts. 
 
5.2 EI Professionals (home visitors and supervisors) 
With regards to the home visitors, concerning the Coimbra group, only the questionnaire Parameters for Self 
Assessment of Performance in EI, in an Experiential Perspective was filled, with n=19 in this phase of the pilot 
study. We reached a minimum value of 12 and a maximum of 15 (table 4). This means there are technicians who 
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evaluate their performance as being at the maximum level, and others who evaluate their performance as being 
above the average value. Overall, the average value (13.95) is perceived to be almost at the maximum limit. 
 
Table 4. Analysis of the results of technicians from Coimbra 
 
Performance in EI (n=19) 
Mean = 13.95 
Median = 14.50 
Std. Deviation = 3.354 
Min. = 12 
Max. =15 
 
Regarding the group from Portalegre, there were 42 elements of which only 23 filled the questionnaire 
Parameters for Self Assessment of Performance in EI, in an Experiential Perspective. We find that the minimum 
value is 10 and the maximum is 15 – the latter being the highest possible value for performance (table 5). The 
average result for performance (14.22) almost reaches the maximum level. 
 
Table 5. Analysis of the results of technicians from Portalegre 
 
23 QVS (n=21) Performance in EI (n=23) 
Average = 32,10 
Median = 31 
S.D. = 7.860 
Min. = 19 
Max. = 56 
Average = 14,22 
Median = 13 
S.D. = 4.400 
Min. =10 
Max. =15 
 
We conclude that the self assessment made by the professionals with regards to EI performance on situation, 
sensitivity and (promoting) families’ autonomy is very high in the districts of Coimbra and Portalegre.  
Regarding the group of home visitors from Aveiro, there were only replies to the 23 QVS questionnaire, with 
n=15 (table 6). This questionnaire has a cut-off point at 43, and this group reached a minimum value of 25 and a 
maximum of 52. Regarding the average value (35.73), it is slightly below the cut-off point and, according to 
Adriano Vaz Serra (2008), this is due to an individual with a perception of “reasonable” regarding stress. 
 
Table 6. Analysis of the results of technicians from Aveiro 
 
23 QVS (n=15) 
Average = 35.73 
Median = 33 
S.D. = 8.413 
Min. = 25 
Max. = 52 
 
Regarding the group of Aveiro EI supervisors, we have a very small n (=3) (table 7), where the average reply 
to 23 QVS (27.33) is below the cut-off point (43). According to Adriano Vaz Serra (op. cit.), this average 
corresponds to individuals with a “reasonable” level of vulnerability to stress. Regarding the questionnaire 
Reflective Leadership, we find a supervisor whose replies consist mostly of 2’s (reflective supervision not entirely 
new) and two supervisors whose replies consist mostly of 3’s (proficient in reflective leadership). Only one 
supervisor from Aveiro filled the EI Supervision Competences Profile and obtained a score of 88, which is slightly 
below what is considered to be the maximum (112). 
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Table 7. Analysis of results of Supervisors from Aveiro 
 
 
 
 
 
 
 
 
In the group of EI supervisors from Portalegre, we have an n which is also very low (=4) (table 8), where the 
average reply to the 23 QVS (33.5) is below the cut-off point (43). According to Adriano Vaz Serra (2008), this 
average corresponds to individuals with a “reasonable” level of vulnerability to stress. Regarding the questionnaire 
of Reflective Leadership, two supervisors replied mostly 2’s (reflective supervision not entirely new) and two 
supervisors replied mostly 3’s (proficient in reflective leadership). In EI Supervision Competences Profile, which 
comprises a minimum value of 34 and a maximum of 112, the values obtained are far from the minimum and 
maximum and the average reply is 74, which is a little above the average value for this questionnaire. 
 
Table 8. Analysis of results of Supervisors from Portalegre 
 
 
 
 
 
 
 
 
 
These data indicate that the self assessment carried out by this small sample of supervisors does not reveal the 
existence of any indicators showing concern or important difficulties in fulfilling their supervisory role as measured 
in the three dimensions throughout this phase of the pilot study. 
 
6. Conclusion 
 
This action-research project has been allowing for the intertwining of the rationale and praxis of the Video 
Home Training / Video Interaction Guidance method with those of Early Intervention, thus confirming the original 
insight, which prompted us to conceive the project: the analysis and (re)construction of relational competences is a 
very exciting process and it is very relevant in terms of Early Intervention. The VHT/VIG method is revealed as 
assertive in this process of training and empowerment of professionals and families, putting into practice principles 
and values that had been formulated a long time ago but which need to be further explained through the practice 
with children at risk and their families. At this turning point in Early Intervention in Portugal, this sort of research 
may be revealing and leading the way for the construction of qualitatively superior practices in EI. 
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